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Saalperdgenootskap van S.A.
Saddlebred Society of S.A.

REGISTRASIESERTIFIKAAT / REGISTRATION CERTIFICATE & |
Hiermee word gesertifiseer dat hierdie PERD aangeneem is vir inskrywing in die Saalperd Stamboek van S.A. :_:._)
This is to certify that this HORSE has been accepted for entry in the Saddle Horse Stud Book of S.A. Q\
Naam > Geslag HINGS Rekenaar Nr Registrasie Nr Deel ' ||
oA VALLEY'S RISING MUSIC (SA) (GSR) o itactio s iaiatar: ot o, 0012839320 Registration No. 19359 i ! L\\':u
Graderi
I Sgrt:]ore 25/12/2010 Gizd?r:éng SP NO VALLEY'S WILD WIND [317] 8165 VALLEY MUSIC (74469AM SHB ASS) 5794 IMP
[ 1163086317 IMP
esse: s Skye NATANIEL VALLEY'S WILD VALLEY 017497559 IMP
DNA Chip CLOUDBURST(GSR) (SA) (GSR) - VALLEY WILD SPIRIT 473881288 IMP §
16704 NATANIEL VALLEY'S ACROBATIC }
t ANGLE(SA) (BHF) 9085 WILDWOOD'S LOVELY CREATION 7478 910 IMP
! VAAR | NATANIEL VALLEY'S RISING SUN

SIRE | 12599

LANGHOEK FIREFLY WING 2714 POWING 101 3814 005) WP

NIETNOFBARK TINSEL WINGS(SA) FIREFLY'S TIFFANY(SA) (BHF) 1470 IMP

(BHF) (SA) (BHF) 11345

8367 DELTA'S NEW DAWN(SA) (BHF) 821 81920 IMP

CHATTANOOGA E
HAYFIELD'S BOLD KNIGHT 45448 }
A NIGHT IN DIXIE
GRAND SOCIETY

MOER | MY SNAPDRAGON(SA) (BHF)
DAM | [AMERICAN SADDLE] 16427 139638

NP

% NIGHT PROWLER
FIRST NIGHT OUT

I

HAPPY TWENTY-FIRST 92430

OBSCURE NIGHT

SR

|

|

|

|

|

|

|

|

HARRODS BURG 4{ ‘
4L{ STONEWALL'S GOLDEN MODEL ‘
|

|

|

|

|

|

CHIARASCURA —{ OMAN'S DESDEMONA DENMARK
FLAKES OF GOLD
Teler  (0565650) MOUNTAIN VIEW STALLE h
Breeder po BOX 42, SWARTKOPS, PERSEVERANCE,
6210 KORREK GESERTIFISEER
CERTIFIED CORRECT
Datum van inspeksie @
Date of inspection
— y oFauALTY
Datum van UItI'EIkIng 07/08/2026
Eni ] . | L e e = : Date of issue HOOFBESTUURDER / GENERAL MANAGER
nige byvoegings en/of veranderings wat nie deur die Hoofbestuurder geparafeer is nie, sal hierdie Sertifikaat ongeldig maak. SUID-AFRIKAANSE STAMBOEKVERENIGING
Any additions and/or alterations not initialled by the General Manager will render this Certificate invalid SOUTH AFRICAN STUD BOOK ASSOCIATION
5 POSBUS 270 BLOEMFONTEIN BOX 270
"l. T e —
?ﬁ Wa'JEJ A T U T T 1711 | 11 ] %hﬁwﬁmﬂﬂm UT-% """" oo == __-_-'_“'—-ﬂ-__.——'—"'i.rf I
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RECORD OF TRANSFERS - REKORD VAN OORDRAGTE

Passport Nr: SB4509 Name: VALLEY'S R

SING MUSIC (SA) (GSR)

Trans

Date Name of Buyer Phisical Address and Cell Number
Oordrags Naam van Koper Posadres en Selfoon Nommer

Datum

SA Stud Book

Si ture of Seller
kenin SA Stamboek

Handtekening van Verkoper

Notification of death: Date

Kennisgewing van dood: Datum - _ - o ___.
Signature of Owner:

Handtekening van Eienaar: =0 0m— - - - - - --- - o ———————
Notification of Gelding: Date

Kennisgewing van Kastrering: Datum _ _ _ _ _ _ _ _ _ _ __________.

Signature of Owner:
Handtekening van Eienaar:

GENERAL MANAGER/HOOFBESTUURDER
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Passport Nr: SB4509 Name: VALLEY'S RISING MUSIC (SA) (GSR)

SEX [ coLour

| DATE OF BIRTH (DD/MM/YYYY) [ SIRE NATANIC.L VALLEY S| DAM MY SNAPDRPAGOR

[ REGISTERD NAME VALL €S

STALON  CHESTNGT 25\ 2 [2ci0 RISTNG SUN

PRISTNG MUSTC

Outline diagram

Right side:

Rignt

Fore - Rear view Hind- Rear view

MICROCHIP STICKER

NIA

NAME OF VETENARIAN

e ¥ Mur

1

SIGNATURE OF VETENARIAN

DATEQ 1, OX | 26

PRACTICE STAMP

DR KELLY YUI
SPEKBOOM VETERINARY CLINIC
Kiein Rooipoort. Sunlands
Tel: 072 258 9540

WRITTEN DESCRIPTION OF MARKINGS:

Heap: MEDTAN ol ABCYE UPPER €YE Level TN THIN STAR To Rt of

MDY TNE CONECTED To STRIPE Rt MIDLENE

CEECTED TO BLAZE ENDING TR FLESHMARK. SNIP EXTENOING TNTC RT NOSTRIL . PICMENTED SPCT MEDTAL Rt NDSTRETL

BODY / WHORLS
LEFT FORE AT *THROAT (WHCRL to Re of
- g MEDOLTNE
RIGHTFORE | NT L | [-VENTRAL Neck WHoRL TN
> T i MIOLINE
LEFTHIND _ |[WHTTE HooF, 7 [OHITE CANNON) “HTGH CREST WHORL P<
5 « BT LATERAL BODY WHORL
miGHTHIND | NT L

ACQUIRED (BRAND/FREEZE MARKS OR PERMANENT SCARS),




16 of 16 MULTIPLE MOVEMENT
PERMIT

Passport Nr: SB4509 Name: VALLEY'S RISING MUSIC (SA) (GSR)

Passport Number
SB4509

HORSE PASSPORT

VALLEY'S RISING MUSIC (SA) (GSR)

Not accepted at SAEF / FEI events.

ISSUED BY:
South African Stud Book
and Livestock Improvement Association
P.O. Box 270 « Bloemfontein 9300

Tel: (051) 410-0900 « Fax: (051) 447-3964

CERTIFICATE
OF QUALITY
Valid up to
October 2029
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VACCINATIONS AGAINST EQUINE INFLUENZA
Passport Nr: SB4509 Name: VALLEY'S RISING MUSIC (SA) (GSR)

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY

(PLEASE PRINT)

SIGNATURE OF VACCINATOR

Continued

LABORATORY TEST
Passport Nr: SB4509 Name: VALLEY'S RISING MUSIC (SA) (GSR)
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14 of 16 VACCINATIONS AGAINST EQUINE INFLUENZA 30f 16

VACCINATION (OF NON-CONTROLLED DISEASES)

§ Passport Nr: SB4509 Name: VALLEY'S RISING MUSIC (SA) (GSR)
£
<
6 8 DATE OF VACCINATION TYPE,NAME AND BATCH NO. OF NAME AND ADDRESSIOF SIGNATURE OF VACCINATOR
9k VACCINE VACCINATOR AND CAPACITY
@< (PLEASE PRINT)
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VACCINATIONS AGAINST EQUINE INFLUENZA
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SIGNATURE OF VACCINATOR

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY
(PLEASE PRINT)

VACCINE

Passport Nr: SB4509 Name: VALLEY'S RISING MUSIC (SA) (GSR)
TYPE,NAME AND BATCH NO. OF

DATE OF VACCINATION
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6 of 16 VACCINATIONS AGAINST AFRICAN HORSE SICKNESS
Passport Nr: SB4509 Name: VALLEY'S RISING MUSIC (SA) (GSR)

Every vaccination against AHS which the equine undergoes must be entered clearly and in
detail on this sheet in the space provided below.

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF VETERINARIAN
(PLEASE PRINT)

SIGNATURE AND
STAMP OF
VETERINARIAN

AHS |

AHS ||

AHS |

AHS Il

AHS |

AHS Il

AHS |

AHS I

AHS |

AHS ||

AHS |

AHS I

AHS |

AHS I

VACCINATIONS AGAINST AFRICAN HORSE SICKNESS

Passport Nr: SB4509 Name: VALLEY'S RISING MUSIC (SA) (GSR)
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DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF VATERINARIAN
(PLEASE PRINT)

SIGNATURE AND
STAMP OF
VVETERINARIAN

AHS |

AHS ||

AHS |

AHS Il

AHS |

AHS Il

AHS |

AHS I

AHS |

AHS ||

AHS |

AHS I

AHS |

AHS I

AHS |

AHS I

Continue on page 11

AHS |

AHS I




